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>cott  Harshbarger 
Attorney  General 


/ 


To:  The  Taxpayers  of  Massachusetts 

Fraud,  waste  and  abuse  in  the  workers'  compensation  system,  the  medicaid  program,  the 
unemployment  compensation  system  and  in  automobile  insurance  claims  is  costing  businesses, 
consumers,  taxpayers  and  government  billions  nationwide  each  year. 

The  cost  of  runaway  insurance  premiums  is  driving  small  and  large  businesses  to  the  brink  of 
financial  disaster,  raising  individual  insurance  rates  on  automobiles  to  astronomic  levels,  forcing  many 
individuals  and  families  to  go  uninsured,  and  draining  valuable  tax  dollars  that  could  be  used  for  many 
other  needed  programs. 

As  Attorney  General,  I  have  made  the  elements  of  fraud,  waste  and  abuse  in  health  care 
programs,  insurance  programs,  and  all  government  benefit  programs  a  major  priority.  While  my  office 
has  criminally  prosecuted  a  number  of  cases  in  all  areas,  we  have  also  supported  legislation  stiffening 
penalties  for  fraud  and  reformed  the  present  systems  to  eliminate  fraud  and  waste.  I  have  formed  broad 
based  advisory  groups  in  each  area  to  recommend  further  reforms  and  coordinate  public  and  private 
interests,  have  established  protocols  for  the  referral  of  fraud  cases  and  have  begun  public  education 
efforts. 

AGenda  Fraud  is  a  newsletter  designed  to  report  on  efforts  taken  to  eliminate  fraud  in  the 
Commonwealth.  Each  edition  will  include  information  on  cases  which  have  been  prosecuted,  new 
developments  in  investigations  and  potential  scams,  as  well  as  give  legislative  regulation  and  judicial 
decision  updates.  Your  comments,  input  and  suggestions  are  welcome. 
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WORKERS' 
COMPENSATION 


The  cost  of  workers'  compensation  in  Massachu- 
setts is  well  above  the  national  average  and  by  most 
accounts  is  expected  to  approach  $3  billion  for 
1992.  The  cost  of  workers'  compensation  in  this 
state  has  more  than  tripled  in  the  last  ten  years 
and  is,  with  health  care,  one  of  the  two  most 
expensive  costs  of  doing  business  in  Massachusetts. 

In  an  effort  to  combat  the  spiraling  increases  of  the 
past  several  years,  a  workers'  compensation  reform 
act,  chapter  398  of  the  Acts  of  1991 ,  was  signed  into 
law  last  December.  This  act  was  designed  to 
reduce  costs  and  improve  efficiency  in  the 
Department  of  Industrial  Accidents  dispute 
resolution  process,  while  ensuring  that  employees 
who  are  injured  receive  adequate  compensation, 
appropriate  medical  care  and  an  opportunity  to 
return  to  work  as  soon  as  possible. 

A  major  feature  of  the  new  legislation  is  its  fraud 
provisions  which  make  fraudulent  conduct  criminally 
punishable  whether  these  acts  are  committed  by 
employees,  employers,  health  care  providers, 
attorneys,  insurers,  or  agents.  These  provisions, 
coupled  with  pre-existing  larceny,  perjury  and 
insurance  fraud  statutes,  have  strengthened  the 
ability  of  prosecutors  to  combat  fraud  in  the 
workers'  compensation  system. 


At  the  time  the  workers'  compensation  reform 
legislation  was  being  debated,  Attorney  General 
Harsh barger  created  a  Task  Force  to  Reduce 
Waste,  Fraud  and  Abuse  in  the  Workers' 
Compensation  System.  The  task  force  is  broad 
based  and  is  comprised  of  prosecutors,  members 
of  the  private  bar  who  represent  employees  before 
the  DIA,  private  insurers,  employers,  health  care 
providers,  private  investigators,  members  of  the 
legislature  and  representatives  from  the  DIA, 
PERA,  employee  unions,  EOHHS ,  risk  management 
firms,  and  the  Insurance  Fraud  Bureau.  In  addition 
to  commenting  on  the  fraud  provisions  of  the  new  bill 
last  year,  the  ongoing  Task  Force  has  developed 
guidelines  and  protocols  for  the  referral  of  cases 
and  suspected  fraud  to  the  Attorney  General  as 
well  as  addressing  other  issues  regarding  waste  and 
abuse  in  the  system. 

An  accompanying  piece  of  legislation  passed  with 
the  c.398  provided  $100,000  to  the  Attorney 
Generals'  office  for  the  prosecution  of  workers' 
compensation  fraud  cases.  The  Attorney  General's 
prosecutors  work  directly  with  the  Insurance  Fraud 
Bureau  of  Massachusetts  to  investigate  and 
prosecute  any  individual  involved  in  workers' 
compensation  fraud. 

The  Attorney  General's  office,  in  conjunction  with 
the  IFB,  is  largely  responsible  for  a  number  of 
prosecutions.  The  following  are  examples  of  the 
types  of  workers'  compensation  fraud  being 
committed  in  the  Commonwealth. 


SPRINGFIELD  MAN  WAS 

INDICTED  ON  INSURANCE 

KICKBACK  SCHEME 

A  former  claims  adjuster  at  Liberty  Mutual 
Insurance  company  was  indicted  on  four  counts  of 
commercial  bribery  and  three  counts  of  larceny  over 
$250. 
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He  allegedly  accepted  kickbacks  on  six  different 
occasions  and  received  approximately  $3,800  by 
gaining  increased  Workers'  Compensation 
settlements  for  claimants. 

He  plead  guilty  in  March,  1992  and  was  sentenced 
by  Judge  William  Welch  to  two  years  probation. 
He  was  also  ordered  to  make  full  restitution. 

The  investigation  began  in  May,  1991,  under  the 
newly  formed  Insurance  Fraud  Bureau. 


FORMER  STATE  HOUSE  COURT 

OFFICER  INDICTED  ON 

LARCENY  CHARGES 

A  former  State  House  court  officer  was  indicted  on 
four  counts  of  larceny  in  connection  with  an  alleged 
no-show  job  scheme. 

An  officer  at  the  Massachusetts  State  House  from 
1977-1989,  claimed  he  was  injured  tripping  over  a 
television  cable  in  the  State  House.  He  received 
workers'  compensation  for  a  nine  month  period 
after  the  alleged  incident  and  failed  to  return  to 
work. 

From  1985  to  1989,  he  received  his  full  state  house 
salary,  amounting  to  over  $120,000. 

While  receiving  workers'  compensation  for  the 
State  House  accident,  he  was  president  of  his  own 
construction  company.  In  1989,  he  filed  a  claim  for 
accidental  disability  retirement,  relating  to  his  State 
House  position.  The  claim  was  rejected. 

For  each  of  the  five  counts  of  larceny,  he  faces  a 
maximum  sentence  of  five  years  in  the  House  of 
Correction  and  a  maximum  fine  of  $25,000. 


LEOMINSTER  MAN  CHARGED 

WITH  WORKERS' 

COMPENSATION  FRAUD 

A  Leominster  man  was  charged  with  larceny  and 
workers'  compensation  fraud  for  allegedly 
collecting  workers'  compensation  while  he  was  able 
to  work,  and  for  collecting  unemployment  benefits 
while  he  was  working  for  several  employees. 

He  is  alleged  to  have  obtained  employment  at  a 
manufacturer  in  Leominster  under  an  assumed 
name.  After  working  there  from  February  1989, 
to  May  1989,  he  was  involved  in  a  minor  forklift 
accident.  He  allegedly  had  been  collecting 
workers'  compensation  benefits,  been  fully  able  to 
work  during  that  time  period,  and  worked  for  several 
employers  at  the  same  time  that  he  collected 
unemployment  benefits.  He  has  allegedly  received 
workers'  compensation  benefits  of  more  than 
$37,000  to  date  and  medical  benefits  of  more  than 
$10,000. 

If  convicted,  he  faces  a  maximum  sentence  of  five 
years  in  state  prison  on  the  larceny  charge  and  five 
years  in  state  prison  and  a  maximum  fine  of  $500 
on  the  insurance  fraud  charge. 

In  March  charges  were  filed  in  Worcester  District 
Court  against  him  on  one  count  of  larceny  and  one 
count  of  filing  a  false  insurance  claim.  He  was 
arraigned  on  March  31,  1992,  and  is  now  held  on 
$25,000  cash  bail  at  the  Worcester  County  Jail. 

INSURANCE  FRAUD 
NEWS 

The  Attorney  General  has  created  an  Insurance 
Fraud  Unit  responsible  for  investigating  and 
prosecuting  suspicious  insurance  claims.  The  Unit 
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receives  referrals  from  various 
sources  including,  insurers, 
claimants,  private  citizens,  and 
the  Insurance  Fraud  bureau  of 
Massachusetts. 

The  Insurance  Fraud  Bureau  is 
an  investigative  agency  under- 
written by  members  of  the 
Massachusetts  insurance  indus- 
try, and  is  charged  with  looking 
into  and  controlling  cases  of  in- 
surance fraud  in  the 
Commonwealth.  Investigators 
from  the  Insurance  Fraud  Bu- 
reau work  directly  with  the  IFD 
prosecuting  cases. 

The  EFB,  similar  to  the  Insurance 
Fraud  Unit,  receives  referrals 
from  various  sources.  Over 
1,400  referrals  have  been  made 
to  the  Insurance  Fraud  Bureau 
since  the  group  began  in  1991. 
Those  1,400  referrals  amount  to 
nearly  $13,000,000  that  was 
fraudulently  claimed  and  could 
potentially  be  recovered. 

The  large  number  of  cases 
brought  in  by  the  IFB  is  due  to 
a  new  hot  line  number  created 
for  case  referrals  (1-800- 
32FRAUD).  The  number  of 
cases  reported  more  than 
doubled  and  the  number  of 
investigators  in  the  Bureau  has 
doubled  to  keep  up  with  the 
amount  of  referrals.  The  budget 
for  1992  has  also  been  increased 
due  to  the  overwhelming  case 
load. 


The  success  of  the  EFB  has  in  turn 
resulted  in  an  increase  of  cases 
being  referred  to  the  Insurance 
Fraud  Unit  of  the  AG's  office. 

Presently  the  two  groups  work 
together  to  prosecute  insurance 
fraud.  The  following  are  ex- 
amples of  cases  being  handled  by 
the  Attorney  General's  Insurance 
Fraud  Division. 


N.H.  MAN  INDICTED 
ON  FRAUD  CHARGES 

A  New  Hampshire  man  was 
indicted  on  one  count  of 
insurance  fraud,  two  counts  of 
larceny,  and  one  count  of 
attempted  larceny  for  claims  he 
made  starting  in  the  middle  of 
1990  and  ending  in  March  of  1991. 

He  claimed  to  have  choked 
swallowing  glass  in  several 
restaurants  and  hotels  in  the 
New  England  area.  After  each 
incident  Smoker  fled  the  scene 
and  filed  phony  medical  claims  to 
collect  money  for  emergency  room 
fees.  His  alleged  choking  spells 
ended  when  an  emergency  room 
reported  their  suspicion  to  the 
IFB. 

If  convicted  he  faces  five  years  in 
state  prison  for  each  fraud  and 
larceny  charge  and  two  and  one- 
half  years  in  the  House  of 
Correction  for  attempted  larceny. 

He  plead  guilty  and  is  awaiting 
sentencing  in  mid  October. 


THIRTY-SEVEN 

INDICTMENTS  IN 

SOMERVILLE  AUTO 

INSURANCE  RING 

On  July  2nd  Attorney  General 
Scott  Harshbarger  announced 
thirty-seven  indictments  against 
participants  in  an  alleged 
insurance  ring  accused  of  staging 
accidents  in  Somerville. 

The  Attorney  General's  office 
found  through  its  crackdown  on 
the  alleged  Somerville  auto  in- 
surance ring  that  accidents  were 
being  staged  for  the  purposes  of 
collecting  fraudulent  insurance 
claims.  The  investigation  thus 
far,  has  examined  more  than  150 
alleged  false  claims  that  amount 
to  over  $3,000,000. 

The  alleged  leader  of  the  ring, 
Deluc  Joseph,  was  arraigned  on 
earlier  secret  indictments  in 
Middlesex  Superior  Court. 
Joseph  is  currently  in  default  on 
these  charges,  having  failed  to 
appear  for  his  last  court 
appearance  on  May  29, 1992.  Six 
other  alleged  participants  were 
also  charged  in  secret  indictments 
at  that  time.  Those  indicted 
included,  DeCroix  LeGrand, 
Franck  Saintil,  Mariette  Jean, 
Saint  Jean  Previlon,  Jean  Robert 
Emanuel,  and  Philomene  Paul. 

The  defendants  face  the 
following  maximum  penalties: 
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Attempted  Larceny:  two  and  one  half  years  in  state 
prison 

Larceny  over  $250:  five  years  in  state  prison  and  a 
fine  of  $25,000 

Insurance  Fraud:  Two  and  one-half  years  in  state 
prison  and  a  fine  of  $4,000 

False  Entry  in  a  Corporate  Record:  Ten  years 
in  State  Prison 

The  indictments  are  part  of  an  ongoing  case  being 
prosecuted  by  the  Attorney  General's  Criminal 
Bureau,  and  jointly  investigated  by  State  Police 
from  Massachusetts,  the  United  States  Department 
of  Health  and  Human  Services  and  the  federal 
Immigration  and  Naturalization  Service  (INS). 
The  INS  is  involved  because  the  defendants  are 
Haitian  nationals. 


INSURANCE  APPRAISER  PLEADS 
GUILTY  TO  INSURANCE  FRAUD 

A  former  self-employed  automobile  insurance 
appraiser  plead  guilty  to  one  charge  of  attempted 
larceny  and  one  charge  of  insurance  fraud. 

He  plead  guilty  to  charges  that  he  presented  a  false 
claim  to  Commerce  Insurance  Company  for  a  stolen 
hardtop  from  his  Corvette  convertible. 

He  was  sentenced  to  a  one-year  sentence  in  the 
House  of  Correction,  suspended,  with  two  years 
probation. 

OXFORD  MAN  INDICTED  FOR 
INSURANCE  FRAUD 

An  Oxford  man  was  charged  with  10  counts  of 
larceny  over  $250  in  connection  with  an  alleged 


scheme  that  defrauded  the  Commerce  Insurance 
Company  of   Webster. 

The  indictments  allege  that  the  owner  of  the  New 
Main  Street  Insurance  Agency  in  Worcester  stole 
customer  premiums  from  Commerce  between  1988 
and  1991.  Customers  insured  by  commerce  paid 
their  premiums  to  the  Oxford  man,  whose  company 
received  them  as  an  agent  for  Commerce.  Rather 
than  pass  the  premiums  along  to  the  insurance 
agency,  he  allegedly  fraudulently  used  them  for 
personal  expenses  and  investments. 

If  convicted,  he  faces  a  maximum  penalty  of  five 
years  in  state  prison  for  each  of  the  counts  of 
larceny  over  $250. 

Commerce  Insurance  became  aware  of  his  alleged 
conduct  and  referred  the  matter  to  the  Attorney 
General  and  the  Insurance  Fraud  Bureau  of 
Massachusetts  for  investigation. 

EMPLOYMENT 
FRAUD  NEWS 

The  Department  of  Employment  and  Training,  a 
division  of  the  Criminal  Bureau  in  the  Attorney 
General's  office,  is  responsible  for  investigating 
and  prosecuting  delinquent  employer  contribution, 
unemployment  fraud,  and  larceny  cases. 

Recently  the  Legislature,  with  the  help  of  the  DET, 
amended  the  General  Laws  pertaining  to 
employment  fraud.  The  revised  law  states  that 
"any  person  who  provides  the  department  with 
false  identification  or  misrepresents  his  identity  in 
connection  with  any  claim  or  attempt  to  make  a 
claim  for  benefits"  will  be  prosecuted  to  the  full 
extent  of  the  law.  The  new  law  also  states  that 
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any  person  involved  in  the  falsifying  of  claims  will 
be  prosecuted.  The  punishment  includes  a  fine  of 
$100-$  1,000,  and/or  imprisonment  for  not  more 
than  six  months. 

The  DET  supports  the  new  amendment  and 
prosecutes  to  the  full  extent  of  the  law.  In  an  effort 
to  sweep  present  larceny  cases,  the  Department  of 
Employment  and  Training  have  established  a  fraud 
hot  line  (1-  800-354-9927).  The  hot  line  has  been 
successful  in  bringing  in  a  number  of  fraudulent 
cases  and  the  DET  hopes  individuals  will  continue 
to  call  and  report  anyone  suspected  of  being 
involved  in  illegal  activity.  According  to  Brian 
Burke,  Chief  of  the  Division,  the  Department  will 
make  every  attempt  to  make  public  arrests  and 
catch  people  in  the  act  to  deter  others  from 
committing  the  same  crimes. 

Fiscal  year  1992  saw  the  division  indict  7,  arrest  173 
and  recover  $746,619.66. 

AMNESTY  PROGRAM  SET 
UP  BY  AG'S  OFFICE 

In  September  of  1991,  the  Attorney  General  and 
Commissioner  Nils  L.  Nordberg  of  the  State 
Department  of  Employment  and  Training, 
announced  an  amnesty  program  initiated  to  clean  up 
a  backlog  of  cases  that  began  to  accumulate  in  the 
late  1960's. 

The  amnesty  program  was  designed  to  eventually 
collect  several  million  in  principal  and  interest 
owed  to  the  Unemployment  Trust  Fund  by  putting 
defendants  on  a  payment  plan  and  reduce  the 
backlog  of  outstanding  default  warrants  within  the 
court  system. 

Ten  million  dollars  in  principal  and  interest  is  owed 
to  the  Commonwealth  by  approximately  1,000 
employers  and  employees  who  either  failed  to  pay 


unemployment  contributions  or  were  ineligible  to 
collect  unemployment  compensation  and  received 
checks  regardless. 

The  Attorney  General's  office  told  employers  in 
default  that  participating  in  the  amnesty  program 
would  allow  them  to  receive  a  minimum  of  a  fifty 
percent  sentence  reduction  and  a  maximum  of  a 
ninety  percent  reduction  in  accrued  interest.  The 
office  also  recommended  that  criminal  proceedings 
be  suspended. 

The  Amnesty  program  was  extremely  successful 
contacting  509  of  the  1,000  employers  and 
employees  who  were  in  default,  collecting  nearly 
$200,000. 

The  following  are  examples  of  cases  being  handled 
by  the  Attorney  General's  office  and  the  Department 
of  Employment  Training. 

TWO  LEOMINSTER  MEN  POSE  AS 
UNEMPLOYMENT  RECIPIENTS 

A  Leominster  man  was  charged  with  one  count  of 
larceny  over  $250  and  one  count  of  forgery  after 
representing  himself  as  an  individual  who  had  left 
the  country.  He  allegedly  represented  himself  as  a 
claimant  on  several  occasions  and  signed  for  checks 
totalling  $3,360.  A  second  man  has  been  charged 
with  larceny  over  $250  and  receiving  stolen 
property.  He  allegedly  signed  the  checks  as  a  second 
party  when  cashing  them  at  the  Leominster  Credit 
Union. 

If  convicted,  the  defendants  each  face  maximum  of 
five  years  in  state  prison  on  the  larceny  over  $250 
charge.  The  first  man  faces  a  maximum  penalty  of 
10  years  in  state  prison  on  the  forgery  charg. .  The 
second  faces  a  maximum  penalty  of  two-and-one- 
half  years  in  state  prison  on  the  receiving  stolen 
property  charge. 
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MAN  ARRESTED  FOR 

COLLECTING  UNDER 

FALSE  NAME 

A  South  Boston  man  was  arrested 
for  allegedly  collecting  an 
unemployment  check  at  the 
Department  of  Employment  and 
Training  under  a  false  name.  He  is 
charged  with  larceny  over  $250, 
forgery  and  providing  a  false 
name  to  police  officers. 

He  is  alleged  to  have  been 
collecting  under  the  name  of  his 
brother  who  has  been  held  at 
MCI-Farm  since  January  14, 
1991.  The  South  Boston  man  is 
alleged  to  have  collected 
approximately  $10,000  over  a 
12-14  month  period. 

He  faces  maximum  sentences  of 
two  and  one-half  years  on  each 
charge  and  also  a  maximum  fine 
of  $25,000  on  the  charge  of 
larceny. 


BOSTON  WOMAN 

COLLECTS 

UNEMPLOYMENT 

CHECKS  UNDER 

FALSE  NAME 

A  Boston  woman  was  charged 
with  larceny  over  $250  and  with 
forgery  in  connection  with  her 
alleged  receipt  of  unemployment 
checks  under  an  assumed  name. 


She  allegedly  collected  $2,555  in 
unemployment  checks  over  a  36 
week  period. 

She  faces  maximum  sentences  of 
two  and  one-half  years  on  each 
charge  and  also  a  maximum  fine 
of  $25,000  on  the  charge  of 
larceny. 

MEDICAID 

It  is  estimated  that  one  out  of 
every  four  dollars  spent  in  the 
medicaid  program  is  lost  through 
fraud  or  waste.  As  a  result,  the 
Medicaid  budget  has  nearly 
tripled  in  four  years  from  32.7 
billion  in  fiscal  1989,  to  an 
estimated  81.5  billion  dollars  in 
1993.  In  Massachusetts  alone, 
three  billion  dollars  per  year  is 
administered  for  Medicaid. 

The  Medicaid  Program,  devel- 
oped in  1965,  is  a  health  care 
reimbursement  program,  funded 
by  both  federal  and  state  monies 
to  provide  medical  and  health 
care  services  for  the  poor. 

When  it  was  developed,  the 
Medicaid  Program  had  no 
provisions  regarding  fraud.  By 
the  mid  70's,  Congress  became 
aware  of  abuse  within  the 
system  and  enacted  the  Medicaid 
Anti  Fraud  and  Abuse 
Amendments.  These  amendments 
allowed  individual  states  to 
investigate  and  prosecute  waste, 
fraud   and   abuse  within   the 


Medicaid  system.  As  a  result, 
several  states  developed  Medicaid 
Fraud  Control  Units. 

MFCU's  investigate  and  pros- 
ecute provider  fraud,  including: 
pharmacists,  doctors,  dentists, 
nursing  home  administrators  and 
those  involved  in  illegal  Medic- 
aid kickbacks.  The  MFCU's  are 
composed  of  auditors,  investiga- 
tors, and  attorneys  all  working 
together  under  the  Unit  Director, 
usually  an  Assistant  Attorney 
General. 

Attorney  General  Harshbarger 
has  established  a  Medicaid  Fraud 
Advisory  Group  to  work  with  the 
MFCU  to  help  identify  and  pros- 
ecute target  areas  where  fraud  is 
the  most  prevalent.  This  group 
includes  medical  specialists  from 
the  state  of  Massachusetts  who 
are  responsible  for: 

-educating  providers  regarding 
the  duty  of  the  MFCU 

-investigating  services  that  may 
not  be  necessary  but  are  provided 
regardless  of  need 

-reviewing  peers  and  reporting 
findings  to  law  enforcement 
agencies 

During  fiscal  1992,  the  MFCU 
was  referred  over  200  matters  of 
which  thirty-six  were  indict- 
ments, fifty-six  resulted  in 
criminal  investigation,  eleven  in 
convictions,  and  several  are  pres- 
endy  under  investigation. 
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Overall,  the  Attorney  General's  office  has  been 
successful  in  settling  medicaid  cases  both  criminally 
and  civilly.  The  total  recovery  amount  in  fiscal  1992 
was  over  $13,000,000.  For  every  dollar  spent  in 
fiscal  year  92  the  unit  recovered  $10. 

The  following  are  cases  handled  by  the  Medicaid 
Fraud  Division  and  Attorney  General's  office. 


$12  MILLION  SETTLEMENT  WITH 
FRANCISCAN  HOSPITAL 

Attorney  General  Scott  Harshbarger  announced 
the  largest  settlement  ever  between  his  Medicaid 
Fraud  Control  Unit  and  a  Medical  provider. 

Harshbarger's  office  received  a  referral  regarding 
Franciscan's  fiscal  operations  from  the  State  Rate 
Setting  Commission  in  February,  1992.  Franciscan 
allegedly  received  millions  of  dollars  in  Medicaid 
funds  during  the  last  five  years.  The  investigation 
focused  on  the  hospital's  submission  of  projected 
charges  required  to  be  filed  with  the  Rate  Setting 
Commission  each  fiscal  year  and  the  hospital 
receiving  monies  in  excess  of  its  actual  gross  patient 
revenue. 

The  case  involved  restitution  and  community  Care 
Initiatives  to  continue  over  the  next  five  years. 

A  settlement  with  the  Attorney  General's  office  was 

reached  for  a    total  of  $9.5  million  in  monetary 

settlements  and  restitution  to  the  Commonwealth. 

It  included  the  following: 

-cash  repayments  to  the  Medicaid  program 

-reductions  in  future  Medicaid  program 
-reductions  in  future  Medicaid  reimburse- 
ments to  the  hospital 

-relinquishing  its  right  to  $3  million  in  un- 
paid claims  due  from  the  state 

The  community  care  initiatives  totalling  more  than 
$2.5  include: 


-$1.5  million  in  free  care  to  low-income 
families  in  need  of  pediatric  medical  ser- 
vices 

-$1  million  mobile  medical  van  providing 
medical  and  diagnostic  services  through- 
out the  community 
-an  interpreter  services  program  at  the 

hospital  to  serve  the  increasing  needs  of 
the  community 


ROXBURY  PHARMACIST  PLEADS 

GUILTY  TO  MEDICAID  FRAUD 

CHARGES 

A  registered  pharmacist  and  owner  of  the 
Marksdale  Pharmacy,  pleaded  guilty  to  filing  false 
Medicaid  claims  to  the  Department  of  Public 
Welfare  (DPW).  He  admitted  to  submitting  bills 
for  payment  to  DPW  for  prescriptions  not  actually 
dispensed.  He  was  sentenced  to  three  to  five  years 
at  MCI-Cedar  Junction,  suspended  under 
conditions  of  a  two-year  probationary  period.  He 
also  must  contribute  100  hours  of  community  service. 

Marksdale  Discount  Pharmacy  also  pleaded  guilty 
to  larceny.  Marksdale  was  fined  $12,500  and  had 
already  paid  restitution  in  the  amount  of  $87,000  to 
DPW. 


WALTHAM  PEDIATRICIAN 

INDICTED  ON  LARCENY,  FALSE 

MEDICAID  CLAIMS 

A  Waltham  pediatrician  was  indicted  on  43  counts 
of  submitting  false  Medicaid  claims  and  one  count 
of  larceny  by  a  single  scheme.  The  charges  relate 
to  the  period  from  August,  1989,  to  February,  1991, 
during  which  the  defendant  submitted  claims 
totalling  more  than  $350,000. 
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He  was  indicted  on  43  counts  for 
allegedly  submitting  false 
statements  to  the  Department  of 
Public  Welfare  for  the  purpose  of 
obtaining  payment  from  the 
state's  medicaid  program.  He 
allegedly  received  approximately 
$50,000  to  which  he  was  not 
entitled.  He  was  also  indicted  on 
a  single  count  of  larceny  over 
$250. 

He  allegedly  was  billing  for  night 
visits,  which  are  reimbursed  at 
double  the  rate  of  standard  office 
visits,  when  in  fact,  patients  were 
treated  during  the  daytime.  The 
billing  also  included  visits  that 
never  took  place. 

In  August,  the  pediatrician  was 
convicted  of  medicaid  fraud  and 
larceny.  Sentencing  is  scheduled  for 
September  21st.  He  faces  a 
maximum  of  five  years  in  state 
prison,  or  $25,000,  and  two  years 
in  the  House  of  Corrections  for 
the  larceny  count;  and  five  years 
in  state  prison  or  two-and-one- 
half  years  in  the  House  of 
Corrections  and/or  $10,000  on 
the  false  Medicaid  claims. 

METHUEN  TAXI 

COMPANY  AND 

OWNER  PLEADS 

GUILTY  TO 

MEDICAID  FRAUD 

The  owner  of  a  Methuen  Taxi 
Company  plead  guilty  to  a  multi- 
count  indictment  for  larceny  and 
Medicaid  fraud,  involving 
$58,500. 


He  was  sentenced  to  60  days 
served  at  the  Suffolk  County 
House  of  Correction  for  one 
count  of  larceny  totalling  $58,500. 
The  remainder  of  the  sentence 
was  suspended  with  an  1 8  month 
probation  period  during  which 
time  he  was  ordered  to  make  full 
restitution. 

His  company  was  convicted  and 
fined  $6,750  and  paid  $3,750  to 
the  Attorney  General's  office  for 
the  cost  of  investigating  the  case. 
He  also  pleaded  guilty  to  filing 
false  Medicaid  claims,  which  en- 
abled him  to  steal  money  from  the 
Department  of  Public  Welfare.  He 
was  sentenced  to  a  concurrent 
one-year  sentence  on  those 
charges.  He  will  begin  serving  his 
sentence  on  September  21, 1992. 

The  larcenous  scheme  centered 
around  him  padding  the  mileage 
for  rides  his  company  provided  to 
Medicaid  recipients  and  billing 
individual  rides  when  more  than 
one  recipient  was  being 
transported. 

PHARMACIST 

ENTERS  INTO 

$250,000  CIVIL 

JUDGMENT 

A  Longmeadow  pharmacist  en- 
tered into  a  civil  consent 
judgment  whereby  $250,000  is  to 
be  paid  to  the  Department  of 
Public  Welfare  for  payments  al- 
legedly received  as  aresult  of  false 


statements  and  representations  to 
the  Commonwealth. 

The  Attorney  General's  Medicaid 
Fraud  Control  Unit  alleged  that 
he  wrongfully  received  $150,000 
from  the  Commonwealth's  Med- 
icaid Program  during  a  period 
from  January,  1988  to  January 
1992.  In  addition  to  the  allega- 
tions of  fraud,  deceit  and 
misrepresentation,  the  complaint 
alleges  breach  of  contract  with 
the  state  Medicaid  program. 

The  suit  alleges  that  the 
pharmacist  received  payments  to 
which  he  was  not  entided  by  billing 
the  Commonwealth  for  dispensing 
brand-name  drugs  when,  in  fact, 
the  Medicaid  recipients  were 
receiving  the  less  expensive 
generic  brands.  The  Attorney 
General  has  also  alleged  that  the 
man  and  his  pharmacy  were  billing 
for  certain  times  at  a  price  higher 
than  the  pharmacy's  usual  and 
customary  charge  to  its  customers. 

The  terms  of  the  agreement 
include  $75,000  in  civil  penalties 
in  addition  to  the  $150,000 
payment  tot  he  Department  of 
Public  Welfare.  The  defendants 
also  paid  $25,000  to  the  Office  of 
the  Attorney  General  for  the  costs 
of  its  investigation.  The 
pharmacist  has  not  admitted  to 
any  wrongdoing  in  this  matter. 


The  investigation  was  conducted 
by  the  Medicaid  Fraud  Control 
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Unit,  with  the  cooperation  of  the  Department  of 
Public  Welfare  and  its  Springfield  office. 

The  terms  of  the  agreement  also  call  for  him  to 
cooperate  with  a  full  audit  by  the  Department  of 
Public  Welfare  to  begin  in  September,  1992. 

NATIONAL  ASSOCIATION  OF 

MEDICAID  FRAUD  CONTROL 

UNITS 

On  July  27th,  the  National  Association  of  Medicaid 
Fraud  Control  Units  was  in  Boston  to  discuss  new 
developments  in  Medicaid  Fraud.  Attorney 
General  Scott  Harshbarger  was  the  opening 
speaker,  welcoming  the  MFCU's  from  around  the 
country.  The  platform  included  segments 
investigating  kickbacks,  hospital  cost  report  fraud, 
conspiracy  by  different  medicaid  providers',  home 
health  care,  multiple  representation  of  employees 
and  targets  and  nursing  home  cost  reports. 


HARSHBARGER  HEADS  TASK 
FORCE 

At  the  summer  Meeting  of  the  National  Associa- 
tion of  Attorneys  General  in  early  July  Scott 
Harshbarger  was  named  by  NAAG  to  head  a  new 


task  force  on  health  care.  The  major  concerns  of 
this  newly  developed  group  are  spiralling  costs, 
health  care  scams,  and  consolidation  trends  that  may 
end  up  hurting  the  consumer  rather  than  helping. 

Harshbarger  said  that  the  newly  established  health- 
care task  force  will: 

-Monitor  and  develop  proposals  that  seek  to 
address  the  problem  of  spiraling  health 
care  costs  and  health  care  insurance 
premiums,  as  well  as  problems  relating  to 
the  access  and  affordability  of  services  and 
insurance  coverage  throughout  the  various 
jurisdictions  and  states 

-Monitor  consolidation  trends  with  respect 
to  health  care  providers  and  institutions  and 
share  information  concerning  the  growth 
of  market  power  among  health  care  institu- 
tions and  providers 

-Identify  consolidations  that  may  pose  anti- 
competitive or  anti-consumer  problems  in 
various  jurisdictions 

-Develop  coordinated  information  sharing 
and  enforcement  activities  in  the  area  of 
health  care  fraud  and  consumer  scams  oc- 
curring across  jurisdictions 


For  Further  information  contact: 


Assistant  Attorney  General 

Assistant  Attorney  General 

Assistant  Attorney  General 

Director 

Publications  Coordinator 

Insurance  Fraud  Bureau  Hot  Line 

Department  of  Employment  and  Training  Hot  Line 


James  Bryant 
Brian  Burke 
Michael  Kogut 
Carmen  Russo 
Erin  O'Sullivan 


Insurance  Fraud  Unit 

Department  of  Employment  and  Training 

Medicaid  Fraud  Control  Unit 

Civil  Investigation  Division 

Executive  Bureau 

1-800-32FRAUD 

1-800-354-9927 


617-727-2200  x2866 
617-727-2200  x6824 
617-727-2200  x3814 
617-727-2200  x2826 
617-727-2200  x2674 
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AGENDA  FRAUD  NEWSLETTER 

Enclosed  is  the  first  copy  of  Attorney  General  Scott  Harshbarger's  FRAUD  NEWSLETTER.  We  hope  that 
our  mailing  list  is  sufficient  however,  if  you  know  someone  we  have  overlooked  please  add  the  name  at  the 
bottom  of  this  form.  In  the  event  that  you  have  moved,  we'd  like  to  know.  Please  fill  in  the  updated  information 
and  mail  this  form  back  to  Erin  O'S  ullivan,  Publications  Coordinator,  20th  Floor,  and  we  will  make  the  changes 
for  our  next  issue. 

If  you  have  any  comments  or  suggestions,  please  feel  free  to  include  them  on  this  form,  and  return  it  to  the 
Attorney  General's  office. 

ADDITIONAL  MAILING  LIST: 


Name 

Street  Address. 
City 


State Zip  code 


ADDRESS  AS  IT  CURRENTLY  APPEARS: 

Name 

Street  Address 

City 


State Zip  code 


ADDRESS  AS  IT  SHOULD  APPEAR: 

Name 

Street  Address 

City 


State Zip  code. 


Thank  you  for  your  cooperation  and  suggestions. 
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